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Honorable  Members 
Montana  State  Legislature 
State  Capitol  Building 
Helena,  Montana  59601 

Dear  Legislator: 

The  enclosed  report  is  submitted  at  the  direction  of  the  1975 
Legislature.   This  progress  report  on  the  implementation  of  the  provisions 
of  H.B.  909,  Chapter  302,  Session  Laws  1974,  is  required  by  Section  80-2722, 
R.C.M.  1947. 

We  will  be  pleased  to  address  any  questions  that  you  may  have  regarding 
our  progress  to  date. 

Sincerely, 


,  --  -     ,'   '  -  C  v   v-  ,v-.-=-< 

v.  '■  ^ 

Lawrence  M.  Zanto 

Director 

Department  of  Institutions 

LMZ:MM: jw 


cc:   Governor  Thomas  L.  Judge 

Montana  Advisory  Council  on  Alcohol  and  Drug  Dependency 
Alcohol  Programs 
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I  .     LEGAL  REFERENCES 

A .  Legislative  Report 

Section  80-2722,  R.C.M.  1947  states  that  the  Department  of 
Institutions  shall  achieve  full  implementation  of  the  pro- 
visions of  the  act,  as  set  forth  in  this  chapter  and  related 
sections,  no  later  than  January  1,  1976.   A  progress  report 
on  the  implementation  shall  be  made  to  the  1975  legislative 
session.   Thereafter  the  department  shall  report  to  each 
legislative  session  on  the  status  of  the  implemented  act. 
This  report,  or  any  part  thereof,  may  be  included  as  the 
department's  state  plan  for  alcohol  abuse  and  alcoholism. 

B .  Alcohol  and  Drug  Abuse  Division 

Revised  Codes  of  Montana,  Title  80,  State  Institutions, 
Chapter  27,  Alcohol  and  Drug  Dependence: 

80-2701.   Purpose  of  Intent  of  Act  -  policy  of  state. 

80-2702.   Duties  of  Department  -  department  authorized 
to  accept--gif ts — enter  into  contracts— ac- 
quire and  dispose  of  property. 

80-2703.   Administration  of  federal  program. 

80-2704.   Receipt  of  financial  assistance  authorized-- 
cooperation  with  other  agencies  and  organ- 
i  zat  ion . 

80-2705.   Department  to  administer  act. 

80-2706.   State  and  local  government  to  cooperate 

with  the  department  --  not  subject  to  its 
control . 

80-2707.   Deposit  of  funds  from  federal  or  private 
sources  with  state  treasurer. 

80-2708.  Declaration  of  policy. 

80-2709.  Definitions. 

80-2710.  Powers  of  department. 

80-2711.  Duties  of  department. 

80-2712.  Comprehensive  program  for  treatment. 

80-2713.  Facility  standards  --  inspections  --  approvals 

80-2714.  Acceptance  for  treatment  --  rules. 

80-2715.  Voluntary  treatment  of  alcoholics. 
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P.L 
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80-2716.   Treatment  and  services  for  intoxicated 
persons  and  persons  incapacitated  by 
al cohol . 

80-2717.  Emergency  commitment. 

80-2718.  Involuntary  commitment  of  alcoholics. 

80-2719.  Records  of  alcoholics  and  intoxicated  persons 

80-2720.  Visitation  and  communication  of  patients. 

80-2721.  Application  of  Administrative  Procedures  Act. 

80-2722.  Departmental  reports  to  legislature. 

80-2723.  Criminal  laws  limitations. 

80-2724.  Public  intoxication  not  criminal  offense. 

80-2725.   State-approved  alcoholism  programs  utilizing 
funding  generated  by  taxation  on  alcoholic 
beverages . 

Federal  Statutes 

91-616,  Comprehensive  Alcohol  Abuse  and  Alcoholism 
Prevention,  Treatment,  and  Rehabilitation 
Act  of  1970. 

Title  III,  (84  STAT.  1849) 
Sec.  303  (84  STAT.  1850) 
Sec.  311    (84  STAT.  1851) 

92-282,  Comprehensive  Alcohol  Abuse  and  Alcoholism 

Prevention,  Treatment  and  Rehabilitation  Act 

Amendments  of  1974. 

Sec.  Ill    (88  STAT.  129) 
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II.    SUMMARY  OF  MAJOR  ACCOMPLISHMENTS 

A.  Inpatient  treatment  facilities  were  established  in 
Glasgow  and  Missoula. 

B.  Alcoholism  and  drug  abuse  services  were  extended  to 
residents  of  Pine  Hills  School  for  Boys,  Swan  River 
Youth  Forest  Camp,  and  Montana  Stale  Prison. 

C.  DWI  court  school  curriculum  was  developed  and  imple- 
mented in  twenty-two  alcoholism  programs  throughout 
the  state . 

D.  An  urban  Indian  program  was  established  in  Hardin  and 
supplementary  funding  was  awarded  to  urban  Indian 
alcoholism  programs  in  Butte  and  Missoula. 

E.  The  State.  Employee  Assistance  Program  provided  referral 
services  to  103  persons. 

F.  The  Director  of  the  Department  of  Institutions,  in  co- 
ordination with  the  Alcohol  and  Drug  Abuse  Division, 
organized  a  statewide  Task  Force  on  Women  and  Substance 
Abuse  for  the  purpose  of  setting  statewide  policies 
regarding  women. 

G.  The  Division  organized  statewide  youth  committees  in 
coordination  with  the  Department  of  Social  and  Rehabil- 
itative Services.   The  committees  developed  the  "Montana 
State  and  Regional  Plans  on  Youth  Alcohol  and  Drug  Abuse." 

H.  A  computerized  alcohol  data  collection  system  was  fully 
implemented  in  all  "state  approved"  alcoholism  programs 
in  September,  1977. 

I.   The  Division  has  developed  and  implemented  a  standard- 
ized system  for  reviewing  proposals  and  awarding  contracts 

J.   The  Division  provided  training  sessions  to  566  community 
alcohol  and  drug  program  personnel  in  FY1977  and  1978 
and  impacted  an  additional  800  individuals  through  the 
1977  and  1978  Summer  Schools  on  Alcohol  and  Drug  Studies. 

K.    Certification  requirements  for  alcohol  and  drug  counselors 
were  finalized  by  the  Training  and  Certification  Section 
with  assistance  from  a  statewide  certification  planning 
committee . 

L.   A  kindergarten  through  grade  12  curriculum   guide  has 
been  prepared  by  the  Alcohol  and  Drug  Abuse  Division 
in  coordination  with  the  Office  of  the  Superintendent 
of  Public  Instruction  (OSPI).   The  curriculum  will  be 
available  to  classroom  teachers  and  health  educators 
through  the  OSPI. 


III.   ORGANIZATIONAL  STRUCTURE 

A .    Alcohol  and  Drug  Abuse  Division 

In  1977,  the  Addictive  Diseases  Bureau  was  elevated  to 
Division  status  and  is  now  the  Alcohol  and  Drug  Abuse  Div- 
ision.  Staff  roles  and  responsibilities  have  been  function- 
ally defined  under  a  new  two  bureau  organization  which  in- 
cludes a  Community  and  Program  Development  Bureau  and  a 
Reporting  and  Evaluation  Bureau.   (See  Exhibits  1A  through 
ID,  Organizational  Charts.) 

The  Community  and  Program  Development  Bureau  is  made  up  of 
five  s ect ion s : 

1.  Direct  Services  Section 

2.  Technical  Assistance  Section 

3.  Special  Services  Section 

4.  Prevention  Section 

5.  Training  and  Certification  Section 

The  Reporting  and  Evaluation  Bureau  has  three  functional 
sections : 

1.  Management  Information  Section 

2.  Contract  Monitor  and  Program  Evaluation  Section 

3.  Planning  Section 

The  Alcohol  and  Drug  Abuse  Division  is   guided  by  the  Montan^J 
Advisory  Council  on  Alcohol  and  Drug  Dependency. _  The  Council* 
is  composed  of  eight  members  appointed  by   the  Director, 
Department  of  Institutions  and  approved  by  the  Governor. 
Council  membership  provides  "broad  representation  of  popu- 
lation groups  to  be  served,  of  governmental  and  employee 
groups,  local  citizens  groups,  and  representatives  of  major^ 
socio-economic  and  ethnic  groups,"  according  to  the  Council's 
existing  by-laws. 
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B. 


Staff  Members 


DEPARTMENT  OF  INSTITUTIONS 
Direct  or 


Lawrence  M.  Zanto 


ALCOHOL  AND  DRUG  ABUSE  DIVISION 

Admini  strator 
Secretary 


Michael  A.  Murray 
Alice  Berg 


COMMUNITY  PROGRAM  AND  DEVELOPMENT  BUREAU 

Chief  Darryl  Bruno 

Administrative  Aide  Cindy  Morrison 

Administrative  Director,  SMDP  Vacant 

Manager,  Prevention  &  Education  Section  Vacant 
Manager,  Training  &  Certification 
Sect i on 


Trainer 

Manager,  Technical  Assistance  Section 
Addictive  Disease  Counselor,  Employee 
Assistance  Program 


Terry  Stanclift 
Les  Tanberg 
Norma  Jean  Boles 

Candis  Compton 


REPORTING  AND  EVALUATION  BUREAU 

Chief 

Administrative  Aide 
Manager,  Evaluation  Section 
Manager,  Planning  Section 
Manager,  Reporting  Section 


Robert  Anderson 
Carrie  Larsen 
Danny  Peressini 
Joan  Rutledge 
Dick  Petaja 


c. 


MONTANA  ADVISORY  COUNCIL  ON  ALCOHOL  AND  DRUG  DEPENDENCY 


LARRY  FASBENDER 

Farmer,  Legislator 

Montana  Senate 

Home  Address:  Route  1,  Box  23 

Fort  Shaw,  Montana  59443 


SHARON  PETTIT 

Professor,  Carroll  College 
Home  Address:  715  Power 
Helena,  Montana   59601 
Office  Phone:  442-3450 


GERALD  B.  HALL 

Lieutenant,  Great  Falls 
Police  Department 

Consultant  to  College  of  Great 
Falls  on  Drug  Education  Law 
Enforcement  Drug  Specialist 

Home  Address:   Sun  River, 
Montana   59443 

Office  Phone:  727-5881 


JOSEPH  PLUMAGE 
Indian  Health  Service 
Service  Unit  Director 
Blackfoot  Reservation 
Home  Address:  P.  0.  Box  83 
Browning,  Montana  59417 
Office  Phone:  338-7283 
Member  of  Gros  Ventre  Tribe 


KATHERINE  A.  HANRAHAN 
Housewife  -  Alcohol  Counselor 
Home  Address:   710  N.  Meade 
Glendive,  Montana  59330 
Office  Phone:  365-2674 


PEGGY  SKELTON 

Private  Business  (Dress  Shop) 
Home  Address:  204  Simons 
Missoula,  Montana  59801 
Office  Phone:  728-9480 
Member  of  Crow  Tribe 


MARTHA  S.  HERLEVI 

Former  Legislator,  House  of 

Representatives-District  #71 
Home  Address:  221  11th  Ave. 
Red  Lodge,  Montana  59068 
Home  Phone:  446-2871 


ROBERT  L.  VAN  HORNE,  Ph.D. 
School  of  Pharmacy 
University  of  Montana 
Home  Address:  4  Martha's  Court 
Missoula,  Montana   59801 
Home  Phone:  549-2152 


The  Advisory  Council  membership  has  been  established  so  that 
both  minority  and  poverty  interests  are  represented. 
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D.     Alcohol  and  Drug  Service  Providers 

Region  I 

FRANCES  MAHON  DEACONESS  HOSPITAL/ 

CHEMICAL  DEPENDENCY  CENTER 

P.O.  Box  4715 

Glasgow  AFB,  MT   59231 

Medical  Detox,  Inpatient  Care 


Director:  Harry  Know  I  ton 
Telephone:  524-6281 


HIGH  PLAINS  COUNCIL  FOR  DISTRICT  I 

DISTRICT  II  PUBLIC  ALCOHOLISM  PROGRAM 

Sheridan  County  Courthouse  Director: 

Plentywood,  MT   59254  Telephone 

Outpatient 

Satellite  Offices: 

Sheridan  County  Courthouse 
Plentywood,  MT   59254 

Roosevelt  County  Courthouse 
P.O.  Box  357 

Daniels  County  Courthouse 
Scobey,  MT   59263 

Phillips  County  Courthouse 
P.O.  Box  1052 
Malta,  MT   59538 

District  I  Alcohol  £  Drug  Program 
P.O.  Box  852 
Glasgow,  MT   59230 

Glendive  Alcohol  Satellite 
Glendive  Medical  Center 
Glendive,  MT   59330 

Sidney  Alcohol  Satellite 
221  5th  St.  SW, 
Sidney,  MT   59270 

FORT  PECK  TRIBAL  ALCOHOLISM  PROGRAM* 

P.O.  Box  307  Director: 

Poplar,  MT   59255  Telephone 

Non-medical  Detox,  Intermediate  Care,  Outpatient 

*Not  a  State-approved  program 


Ron  Hjelmstad 
:  765-2530 


Counselor: 
Telephone : 

Counselor: 
Telephone : 

Counselor: 
Telephone : 

Counselor ; 
Telephone : 


Counselor: 
Telephone : 


Counselor; 
Telephone : 


Counselor: 
Telephone : 


Nancy  Tweeten 
765-2361 

Vacant 
653-2131 

Gordon  Cornwell 
487-5901 


654-2005 


Barbara  Pipe 
228-9093 


Jack  Pollari 
365-5942 


Virginia  Knapp 
482-4097 


Melvin  Eagleman,  Jr. 
:  768-3852 
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TRI-COUNTY  ALCOHOL  PROGRAM 
10  W.  Fallon  Ave. 
Baker,  MT   59313 


Director:  Doug  Austin 


Outpatient 

CUSTER  COUNTY  ALCOHOL  PROGRAM 

Courthouse 

Miles  City,  MT   59301 

Outpatient 

HOLY  ROSARY  HOSPITAL 

2101  Clark 

Miles  City,  MT   59301 

Anticipated  program  start-up  July  1,  1979. 

ROSEBUD  COUNTY  ALCOHOL  PROGRAM 
P.O.  Box  251 
Forsyth,  MT   59237 

Outpatient 

PINE  HILLS  SCHOOL  FOR  BOYS 
CHEMICAL  DEPENDENCY  PROGRAM 
Miles  City,  MT   59301 

Outpatient  -  Correctional  facility 

NORTHERN  CHEYENNE  RESERVATION* 
ALCOHOL  PROGRAM 
Lame  Deer,  MT   59043 

Non-medical  Detox,  Outpatient 

REGIONAL  PREVENTION/EDUCATION  COORDINATOR 
P.O.  Box  224 
Forsyth,  MT   59327 


Director:  Jim  Irvin 
Telephone:  232-6542 


Director: 
Telephone:  232-2540 


Director:  Ernest  Fritz 
Telephone:  356-2670 


Counselor:  Bob  Fry 
Telephone:  232-1377 


Director:  Paul  Stevenson 
Telephone:  477-6381 


Bob  MacConnell 
Telephone:  356-7313 


*Not  a  state-approved  program 
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Region  II 

MEDICINE  PINE  LODGE 
P.O.  Box  426 
Browning,  MT   59417 


Director:  Margaret  Kennedy- 
Telephone:  338-7178 


Non-medical  Detox,  Intermediate  Care,  Outpatient 


FORT  BELKNAP  TRIBES  ALCOHOL  PROGRAM 
Fort  Belknap  Reservation 
Harlem,  MT   59526 


Director:  Florence  Cole 
Telephone:  353-2205,  Ext.  233,  234 


Non-medical  Detox,  Intermediate  Care,  Outpatient 


HILL-TOP  RECOVERY  CENTER 

P.O.  Box  750  -  1020  Assiniboine 

Havre,  MT   59501 


Director:  George  Bowery 
Telephone:  265-9665 


Non-medical  Detox,  Intermediate  Care,  Outpatient 
Satellite  Offices 


P.O.  Box  1384 

Fort  Benton,  MT   59442 

(also  serves  Chester) 

350  O'Haire  Blvd. 
Shelby,  MT  59474 
(also  serves  Cut  Bank) 

Box  1017 

Chinook,  MT   59523 

Conrad,  MT   59425 


PROVIDENCE  ALCOHOLISM  CENTER 
920  4th  Ave.  North 
Great  Falls,  MT  59401 

Intermediate  Care,  Outpatient 

ROCKY  BOY  TRIBAL  ALCOHOLISM  PROGRAM* 

Rocky  Boy  Route 

Box  Elder,  MT   59521 

CASCADE  COUNTY  ALCOHOL  PROGRAM 
1601  2nd  Ave.  North  -  Room  109 
Great  Falls,  MT   59401 


Counselor:  Carol  Richard 
Telephone:  622-3625 


Counselor:  Jackie  Severson 

Telephone:  434-5002 

Counselor:  John  Bartlett 

Telephone:  357-3195 

Counselor:  Otto  Kvaalen 

Telephone:  278-7752 


Director:  Dick  Baumberger 
Telephone:  727-2512 


Director:  Clifford  Sutherland 
Telephone:  395-2736 


Director:  Marcia  Staigmiller 
Telephone:  452-6430 


*Not  a  State-approved  program 
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Region  III 

RIMROCK  GUIDANCE  FOUNDATION 
923  North  29th  Street 
Billings,  MT   59101 


Director:  David  W.  Cunningham 
Telephone:  248-3175 


Medical  Detox,  Intermediate  Care,  Outpatient 


SWEET  GRASS  COUNTY  FOUNDATION 

P.O.  Box  757 

Big  Timber,  MT   59011 

Outpatient 

WHEATLAND  FAMILY  SERVICES** 

Box  633 

Harlowton,  MT   59036 


Director:  Karen  Clark 
Telephone:  932-3611 


Director:  John  Horton 
Telephone:  632-4778 


Outpatient 


GOLDEN  VALLEY  FOUNDATION** 
P.O.  Box  186 
Ryegate,  MT   59074 


Counselor:  Thelma  Dickerson 
Telephone:  568-2385 


MUSSELSHELL  COUNTY  FOUNDATION** 

1202  3rd  Street  West  -  P.O.  Box  917  Counselor:  Kent  Farr 

Roundup,  MT   59072  Telephone:  323-1806 


CARBON  COMMUNITIES  SERVICES 

P.O.  Box  942 

Red  Lodge,  MT   59068 

Outpatient 

ALCOHOL  &  DRUG  SERVICES  OF  CENTRAL  MT ,  INC, 
P.O.  Box  963 
Lewistown,  MT   59457 

Outpatient 

DAY  BY  DAY  HALF  WAY  HOUSE* 
28  Burlington 
Billings,  MT   59101 

Intermediate  Care 


Director:  Sue  Lincoln 
Telephone:  446-2296 


Director:  Andy  Anderson 
Telephone:  538-8421 


Director:  Robert  H.  Kelleher 
Telephone:  252-8521 


CROW  TRIBAL  ALCOHOL  PROGRAM* 

P.O.  Box  28 

Crow  Agency,  MT   59022 


Director:  Harold  Stone,  Sr. 
Telephone:  638-2662 


*Not  a  State-approved  program 
**Proerams  combined 
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SOUTH  CENTRAL  MT  MENTAL  HEALTH  CENTER 

1245  North  29th  Street  Director:  Bryce  Hughett,  M.D. 

Billings,  MT   59101  Telephone:  252-5650 

Outpatient 

Satellite  Offices 

BIG  HORN  COUNTY  ALCOHOL  PROGRAM 

P.O.  Box  495  Director:  Paul  Lehman 

Hardin,  MT   59034  Telephone:  665-3542 

STILLWATER  COUNTY 

Stillwater  Community  Hospital        Director:  Marge  Self 

Columbus,  MT   59019  Telephone:  322-5245 
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Region  IV 

SOUTHWESTERN  MT  ALCOHOLISM  SERVICES 
801  North  Last  Chance  Gulch 
Helena,  MT   59601 

Intermediate  Care,  Outpatient 

Satellite  Offices: 


Director: 
Telephone 


Jim  Scott 
442-0310 


Southwestern  Alcoholism  Services 
512  Logan 
Helena,  MT   59601 

Bozeman  Problem  Drinking  Center 
Room  316  -  1st  National  Bank  Bldg, 
Bozeman,  MT   59715 

Dillon  Alcohol  Services 
State  Bank  &  Trust  Bldg. 
Dillon,  MT   59725 

Madison  County  Alcohol  Program 
Ennis,  MT   59729 

PROBLEM  DRINKING  CENTER  OF  PARK  COUNTY 
414  E.  Callendar 
Livingston,  MT   59047 

Outpatient 


Counselor: 
Telephone : 


Counselor: 
Telephone : 


Counselor: 
Telephone : 

Counselor: 
Telephone: 


K.M.  Roberts 
442-8831 


Chuck  Heath 
586-5493 


Bob  Keane 
638-4305 

Marilyn  Blair 
682-7190 


Director : 
Telephone 


Bill  Divine 
:  222-2812 


ALCOHOLISM  SERVICE  OF  ANACONDA  -  DEER  LODGE  CO. 


600  Oak,  Community  Hospital 
Anaconda,  MT   59711 


Director:  Vern  "Brick"  Clawson 


Outpatient 

POWELL  COUNTY  ALCOHOLISM  CENTER 

309  Missouri 

Deer  Lodge,  MT   59722 

Outpatient 

COMMUNITY  ALCOHOLISM  SERVICES 
220  North  Alaska 
Butte,  MT   59701 

Outpatient 

GALEN  STATE  HOSPITAL  ATSR 

Rt.  L,  Galen 

Deer  Lodge,  MT   59722 

Medical  Detox,  Intermediate  Care 


Director : 
Telephone 


Paul  Miller 
846-3442 


Director: 
Telephone 


Wm.  Burke,  Acting 
792-2341 


Director : 
Telephone 


Don  Holmes 
:  693-2281 
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BUTTE  INDIAN  ALCOHOL  PROGRAM 
2  East  Galena 
Butte,  MT   59701 


Director:  Ozzie  Williamson 
Telephone:  792-0461 


Outpatient 

LEWIS  S  CLARK  ALCOHOLISM  PROGRAM,  INC. 
410  9th  Avenue 
Helena,  MT   59601 

Intermediate  Care,  Outpatient 

CARE  UNIT 

Silver  Bow  General  Hospital 

Continental  Drive 

Butte,  MT   59701 


Director:  Renn  Mason 
Telephone:  443-2343 


Director:  Robert  Farren 
Telephone:  723-4341 


Medical  Detox,  Intermediate  Care,  Inpatient  Care 


MONTANA  STATE  PRISON 
CHEMICAL  DEPENDENCY  PROGRAM 
Deer  Lodge,  MT   59722 

Outpatient  -  Correctional  facility- 


Counselor:  Robert  McKinnon 
Telephone:  846-1320 
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Region  V 


MISSOULA  ALCOHOL  SERVICES 
612  S.  Higgins  Ave. 
Missoula,  MT   59801 

Outpatient 

Satellite  Office: 


Director: 
Telephone: 


Rowan  Conrad 
728-7712 


Mineral  County  Alcohol  Services 

P.O.  Box  745  Counselor: 

Superior,  MT  59872  Telephone: 


Jeannie  Hankinson 
822-4961 


RAVALLI  COUNTY  CHEMICAL  DEPENDENCY  SERVICES,  INC. 
P.O.  Box  902  Director: 

Hamilton,  MT   59840  Telephone: 

Outpatient 

MISSOULA  INDIAN  ALCOHOL  £  DRUG  PROGRAM 

401  W.  Railroad  Director: 

Missoula,  MT   59801  Telephone: 

FLATHEAD  ALCOHOLISM  £  DRUG  ABUSE  CENTER 

P.O.  Box  270  Director: 

Ronan,  MT   59860  Telephone: 

Non-medical  Detox,  Intermediate  Care,  Outpatient 

ALCOHOL  SERVICE  CENTER  OF  LINCOLN  COUNTY 

P.O.  Box  756  Director: 

Libby,  MT   59923  Telephone 

Outpatient 

Satellite  Offices: 


Loren  Garding 
363-3060 


Kim  Azure 
721-2700 


Harold  (Sarge)  Campbell 
:  676-0596 


Royce  Gilbertson 
293-7731 


Methodist  Church 
Main  Street 
Troy,  MT   59735 

City-County  Building 
Eureka,  MT   59417 


Counselor: 
Telephone: 

Counselor: 
Telephone: 


FLATHEAD  VALLEY  CHEMICAL  DEPENDENCY  SERVICES 

944  S.  Main  Director: 

Kalispell,  MT   59901  Telephone 


TRANSITIONAL  LIVING  FACILITY 
Non-medical  Detox,  Outpatient 

MISSOULA  GENERAL  HOSPITAL 
300  N.  Second  Street 
Missoula,  MT   59801 

Medical  Detox,  Inpatient  Care 


Kenneth  Janicke 
295-4135 

Karen  Lancey 
296-2822 


Ken  Anderson 
755-6453 


Telephone:  755-1690 


Director:  Melvin  Johnson,  M.D. 
Telephone:  542-2191 
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SANDERS  COUNTY  CHEMICAL  DEPENDENCY  PROGRAM 

P.O.  Box  940 

Thompson  Falls,  MT   59873 


Director:  Ty  Humble 
Telephone:  827-4241 


Outpatient 

REGIONAL  CHEMICAL  DEPENDENCY  PROGRAM 
P.O.  Box  7158 
Missoula,  MT   59801 


Director:  Rowan  Conrad 
Telephone:  543-3550 


SWAN  RIVER  YOUTH  FORREST  CAMP 
CHEMICAL  DEPENDENCY  PROGRAM 
P.O.  Box  99 
Swan  Lake,  MT   59911 

Outpatient  -  Correctional  facility 


Counselor:  John  Brekke 
Telephone:  754-2292 
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DRUG  SERVICE  PROVIDERS 


SOUTHWESTERN  MT  DRUG  PROGRAM 
Administrative  Office 
Department  of  Institutions 
1539  11th  Ave. 
Helena,  MT   59601 


Phone:  449-2827 
Administrative  Director: 
Vacant 


Regional  Office 
64  W.  Broadway 
Butte,  MT   59701 


Phone:  723-6519 
Director  of  Treatment  £ 
Rehabilitation:  Dick  Rice 


Satellite  Offices: 


CHANGES 

64  W.  Broadway 

Butte,  MT   59701 


Phone:  723-6519 
Director:  Bob  Butorovich 


PLACER  STREET 

Helena  Drug  Treatment  Center 

19  E.  Placer 

Helena,  MT   59601 


Phone:  449-2524 
Director:  Glenn  Harwell 


OPEN  DOOR 

307  E.  Park,  Suite  209 
P.O.  Box  758 
Anaconda,  MT   59722 


Phone:  563-5248 

Director:  Betty  Stroobants,  Acting 


MISSOULA  DRUG  TREATMENT  PROGRAM 
910  Kensington 
Missoula,  MT   59801 


Phone:  721-2032 
Director:  Susan  Rangitsch 


GALLATIN  COUNCIL  ON  HEALTH  £  DRUGS 
P.O.  Box  1375 
Bozeman,  MT   59715 


Phone:  587-1238       '  ' 
Director:  Paul  Peloquin 


LIGHTHOUSE 

Residential  Drug  Treatment  Center 

Rt.  1  -  Galen 

Deer  Lodge,  MT   59722 


Phone:  693-2281  ext.  3265 
Director:  John  Weida 


RIMROCK  GUIDANCE  FOUNDATION 
923  North  29th  Street 
Billings,  MT   59101 


Phone:  248-3175 

Director:  David  Cunningham 
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IV.   REPORT  ON  IMPLEMENTATION  OF  DEPARTMENT  DUTIES' 


Sec  tion 
shall : 


80-2711:  Duties  of  the  department.   The  department 


(1)  "Develop,  encourage,  and  foster  statewide,  regional 
and  local  plans  and  programs  for  the  prevention  of 
alcoholism  and  treatment  of  alcoholics  and  intoxi- 
cated persons  in  cooperation  with  public  and  pri- 
vate agencies,  organizations,  and  individuals  and 
provide  technical  assistance  and  consultation  ser- 
vices for  these  purposes;" 

As  a  result  of  revenue  from  the  increased  alcohol  tax,  sev- 
eral new  alcoholism  programs  have  been  established  including 
inpatient  treatment  facilities  at  Missoula  General  Hospital 
and  Frances  Mahon  Deaconess  Hospital  Chemical  Dependency 
Center  in  Glasgow.   Alcoholism  services  are  now  provided  in 
all  fifty-six  (56)  counties;  however,  each  county  does  not 
necessarily  have  a  program. 

An  urban  Indian  program  was  established  in  Hardin  in  Janu- 
ary, 1978  under  a  contract  issued  by  the  Alcohol  and  Drug 
Abuse  Division  (ADAD)  to  Southcentral  Montana  Mental  Health 
Center.   In  addition,  the  Division  provided  supplementary 
funding  to  existing  urban  Indian  alcoholism  programs  in 
Butte  and  Missoula. 

In  implementing  the  above  section  the  ADAD  funded  the  fol- 
lowing programs  in  FY1978: 

Alcohol  Service  Providers 


Reg 


ion  I 


High  Plains  Council  for  District 
Frances  Mahon  Deaconess  Hospital 

Chemical  Dependency  Center 
District  II  Alcohol  Program 
Tri-County  Alcohol  Program 
Rosebud  County  Alcohol  Program 
*Pine  Hills  School  for  Boys 


Requested 

FY78 

from  ADAD 

Contracts 

I 

54,660 

41,453 

£ 

270,971 

270,971 

52,412 

37,404 

7,854 

7,854 

5,107 

5,107 

18,506 

18,506* 

Region  II 

Blackfeet   Tribal    Alcohol    Program 
Fort   Belknap   Tribal   Alcohol    Program 
Hill-Top   Recovery  Center 
Cascade   City-County  Alcohol 
Providence   Alcohol   Program 


39,180 
13,095 
106,985 
75,712 
14,139 


27,544 
13,095 
108,385 
75,712 
46,440 


(Revised    Codes    of    Montana,     Title    80,     State     Institutions, 
Chapter    27,    Alcohol    and    Drug    Dependence,    Section    80-2711 
Duties    of    Department) 
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Requested  FY  78 

Region  III  from  ADAD     Contracts 

Crow  Tribal  Alcohol  Program  3,360  3,360 

Rimrock  Guidance  Foundation  294,000  101,083 

-  Golden  Valley  Foundation  6,705  11,402 

-  Carbon  County  Community  Services  38,659  17,558 

-  Stillwater  Foundation  26,739  21,342 

-  Sweetgrass  Foundation  19,875  19,738 

-  Musselshell  Foundation  23,789  17,785 

-  Wheatland  Family  Services  25,922  25,922 
**Southcentral  Montana  Mental  Health  Center/ 

Big  Horn  County  Urban  Indian  Alcohol 

Program  30,000  30,000** 

Central  Montana  Family  Services  20,850  19,551 


Region  IV 

Southwestern  Montana  Alcoholism  Services  68,074  48,145 

Park  County  Alcoholism  Services  20,839  14,820 

Deer  Lodge  County  Alcohol  Program  26,684  30,2V4 

Powell  County  Alcoholism  Program  26,217  26,898 

North  American  Indian  Alliance  -  Butte  30,350  2,000 

Lewis  £  Clark  Alcohol  Program  93,639  18,900 


Region  V 

Alcohol  Action  -  Missoula 

-  Ravalli   County 

-  Mineral    County 
Missoula   Indian   £  Drug   Services 
Flathead  Alcohol    £  Drug 

Alcohol    Service   Center  -   Lincoln   County 
Alcohol    Service   Center  -   Kalispell 
Sanders   County  Chemical   Dependency  Program   22,238 
CEDS  Halfway  House   -  Missoula 

*Swan  River  Youth  Forest   Camp   Chemical 

Dependency  Program  18,506  18,506* 


24,814 

23,563 

6,637 

6,637 

2,896 

2,896 

38,660 

11,303 

29,940 

8,640 

53,637 

55,002 

78,899 

41,899 

22,238 

14,868 

63,410 

-0- 

^Funded    by    Montana    Board    of    Crime    Control    grant    and 
Federal    Drug    Formula    Grant    Funds 

**Funded    by    Federal    Alcohol    Formula    Grant    Funds 
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The  Department 
million  dollars 
lion,  which  exc 
mi  1 li  on .   Recom 
vices  from  alco 
commi  t tee ,  the 
Division,  the  S 
the  Department 
in  FY79  is  to  m 
following  contr 


received  grant  applications  requesting  2.7 

for  FY1979,  with  budgets  totalling  5.8  mil- 
eeded  available  funds  by  approximately  1.5 
mendations  for  funding  of  alcoholism  ser- 
hol  tax  monies  were  made  by  the  grant  review 
administrator  of  the  Alcohol  and  Drug  Abuse 
tate  Advisory  Council  and  the  Director  of 
of  Institutions.   The  priority  for  funding 
aintain  existing  services  and  programs.   The 
acts  were  awarded  to  alcohol  service  providers 


Alcohol  Service  Providers 


Region  I 

High  Plains  Council  for  District  I 
District  II  Alcohol  Program 
Tri-County  -  Baker 
Custer  County  Alcohol  Program 
Rosebud  County  Alcohol  Program 
Frances  Mahon  Deaconess  Hospital  £ 

Chemical  Dependency  Center 
^Holy  Rosary  Hospital  -  Miles  City 


Requested    FY79    Recommended  FY79 
from  ADAD   Contracts    Contracts 


47,440 

7,389 

11,367 

42,801 

19,435 

29,900 

19,973 

10,157 

15,626 

25,270 

12,067 

18,565 

7,420 

4,166 

6,409 

625,375 

198,522 

305,419 

90,000 

-0- 

-0- 

Region  II 

Medicine  Pine  Lodge  (Blackfeet  Program) 
Fort  Belknap  Tribes 
Hill-Top  Recovery  Center 
Providence  Alcoholism  Center 
*The  Castle  (Havre) 

Region  III 

Rimrock  Guidance  Foundation 
Alcohol  £  Drug  Services  of  Central  MT 
Wheatland  Family  Services  (Golden 
Valley,  Musselshell) 
**Big  Horn  County  Alcohol  Program 
*Day  by  Day  Halfway  House  -  Billings 
South  Central  Mental  Health  Center/ 
Stillwater  Co. 
***Northern  Cheyenne 

Sweet  Grass  Co.  Foundation 
Carbon  Community  Services 

Region  IV 

SW  Mont.  Mental  Health  Center  £  Alcohol 
Prog. 
* Amelia  House  -  Helena 
Lewis  £  Clark  Alcoholism  Program 
Powell  County  Alcohol  Program 
Park  County  Problem  Drinking  Center 
Butte  Indian  Alcohol  Program 
Department  of  Justice  -  DWI  Lab 


46,874 

10,391 

44,987 

6,127 

152,309 

34,609 

150,728 

29,594 

65,226 

-0- 

202,064 

10,000 

45,526 

15,201 

37,684 

22,470 

24,495 

79,473 

-0- 

31,225 

5,500 

5  5,000 

-0- 

13,053 

9,784 

9,011 

5,857 

15,986 

9,426 

53,245 

45,529 

-0- 


74 

,562 

23 

,386 

34 

,570 

14 

,000** 

-0- 

5 

500 

-0- 

13 

053 

9 

011 

36,794 

7,486 

11,517 

25,000 

-0- 

-0- 

37,775 

19,836 

12,022 

38,349 

19,331 

29,740 

35,360 

14,077 

21,657 

75,529 

7,913 

12,174 

93,369 

40,000 

40,000 
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Requested  FY79  Recommended   FY79 

Region  V  from  ADAD      Contracts        Contracts 

Ravalli   County  Chemical   Dependency- 
Program 

Alcohol    Service   Center   of  Lincoln  County 

Sanders   County  Chemical   Dependency 
Program 

Alcohol    Service   Center  -  Kalispell 

Flathead  Alcohol   &  Drug  Abuse   Center 

Alcohol   Action,    Inc.    -  Missoula 

Regional    Counseling   £  Educational 

Development  Program   (Missoula) /Mineral 
County 

inpatient   —  95,523  -0-  -0- 

outpatient   —  90,778  7,398  13,586 

Missoula  General   Hospital  73,642  -0-  -0- 

Missoula   Indian  Alcohol    &  Drug  Program  53,887  13,354  20,545 


19,953 

5,727 

8,810 

81,751 

42,864 

65,945 

23,908 

11,718 

18,027 

126,669 

19,321 

29,725 

9,819 

-0- 

-0- 

25,084 

2,177 

3,349 

*New    Programs    -    not    recommended    for    funding. 
**Amount    to    be    set    aside    ($14,000)     for    contract    1/1/79 
**Not    a    state-approved    alcoholism    program. 
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Prior  to  the  FY1979  funding  cycle,  the  Division  developed  a 
standardized  system  for  reviewing  proposals  and  awarding  con- 
tracts.  (See  Exhibit  2.) 

Procedures  utilized  for  reviewing  proposals  and  awarding 
contracts  are  as  follows: 

Phase  I  -  Planning  and  Application  Solicitation 

A.    It  is  the  responsibility  of  the  Alcohol  and  Drug 
Abuse  Division  (ADAD)  Administrator  to  conduct 
planning  activities  and  ensure  adequate  justifica- 
tion and  need  for  contract  proposals.   Planning 
activities  include: 


i  whether  contract  proposals  are 
the  proper  mechanism  or  means  for  funding 

rpniti  i-  p  d  . 


Det  ermine 

the  prope 

services  required. 

Determining  number  and  types  of  services 

needed  . 

B.  Identification  of  funds  available  must  be  made  by 
the  Department  of  Institutions  Management  Services 
Di vi  si  on . 

C.  The  Community  and  Program  Development  Bureau  (C  &  PDB) 
has  the  responsibility  of  developing  proposals  and 
applications.   The  process  can  only  be  initiated 
after  steps  A  &  B  have  been  completed.   Proposals 
must  include : 

Project  narrative,  program  budget  and  cost- 
ing information. 

D.  It  is  the  responsibility  of  the  ADAD  Administrator 
to  announce  and  advertise  proposals,  submit  request 
for  proposals  to  prospective  contractors  and  re- 
ceive and  log  in  proposals  once  they  have  been  com- 
pleted . 

Phase  II  -  Application  or  Proposal  Review 

After  proposals  or  applications  have  been  completed  by 
the  prospective  contractors  and  submitted  to  the  ADAD 
they  are  scheduled  for  the  review  process. 

A.  It  is  the  responsibility  of  the  C  &  PDB  to  review 
all  proposals  for  programmatic  content  and  make 
general  recommendations. 

B.  It  is  the  responsibility  of  the  Reporting  and  Evalu- 
ation Bureau  (R  &  EB )  to  review  all  proposals  for 
budget  and  cost  aspects  and  make  recommendations. 

C.  Proposals  are  then  scheduled  to  be  reviewed  by  the 
staff  Review  Committee. 
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Review  Committee  includes  a  panel  of  three  people  made 
up  from  two  ADAD  staff  members  and  one  independent 
person  from  outside  the  ADAD. 

ADAD  Review  Criteria: 

1.  Compliance  to  application  and  proposal  criteria  and 
guidel ine  s . 

2.  Compliance  with  State  standards. 

3.  Goals  and  measurable  program  objectives. 

4.  Budget  and  cost  review. 

5.  Program  evaluation  system  in  place. 

D.  Prospective  contractors  may  have  a  half  hour  to 
make  a  presentation  of  the  proposal  to  the  Review 
Commi  t tee  . 

E.  It  is  the  responsibility  of  the  ADAD  Administrator 
to  ensure  that  the  Review  Committee  has  all  informa- 
tion needed  to  conduct  the  review.   Any  additional 
information  needed  by  the  review  committee  is  routed 
through  the  ADAD  Administrator. 

F.  After  the  review  committee  has  received  the  proposals 
or  applications,  they  are  forwarded  to  the  State  Al- 
cohol and  Drug  Advisory  Council  for  review  and  com- 
ment s  . 

Again,  it  is  the  responsibility  of  the  ADAD  Admin- 
istrator to  ensure  that  the  Advisory  Council  has 
all  required  information  to  complete  their  review. 

G.  The  Director  of  the  Department  of  Institutions  re- 
views recommendations  regarding  funding  and  appli- 
cations made  by  the  Staff  Review  Committee,  State 
Advisory  Council  and  Administrator  of  the  ADAD  and 
makes  final  award  decision. 

Phase  III  -  Negotiation  and  Award  (4  weeks) 

After  all  reviews  have  been  completed  and  signed  off 
with  recommendations,  the  proposals  enter  the  negotia- 
tion and  award  phase. 

A.    The  ADAD  Administrator  reviews  all  final  recommenda- 
tions . 

R.    The  C  &  PDB  develops  final  terms  of  agreement  and 
n  c  got  i  .-i  t  e  s  c  on  t  r;\  cts  wit  h  c  on  t  ra  c  t  o  r  s  . 

C.  The  Department  of  Institutions  Accounting  section 
again  reviews  final  budget  and  costing  information 
of  contract  to  ensure  adequate  funds  are  available 
for  contract  award. 

D.  The  C  &  PDB  then  develops  the  final  contract. 
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Alcohol  &  Drug  Abuse  Division 
Contract  Process 


Phase  I  -  Planning  K   Application  uniciiaUon 

A.  Planning  &,  justification  of  contract 
0.  Funds  available  and  identified 

C.  Priorit-.es  &  objectives  of  award  developed; 

develcprnent  of  application  or  proposal 

D.  Announce  awards  &  identify  participants 

E.  Mail  applications  or  proposals  to  apolicants 

F.  Receive  contract  proposals  or  applications 


Phase  II  -  Application  or  Proposal  Review 

A.  Evaluation  of  progra'iiatic  aspects 

B.  Evaluation  of  budget  S,  cost  aspects 

C.  Review  by  committee 

D.  Committee  recommendation 

E.  Additional  information  required 

F.  '^alf-hour  program  presentation 

G.  Advisory  Council  review  (E  Additional  infor- 

mation required 


Phase  III  -  Negotiation  &  Award 

A.  Review  of  recommendation 

B.  Agreement  on  terms  -  negotiation 

C.  Financial  review 

D.  Development  of  contract 

E.  Review  ^   distribute 

F.  Contrac-or  review  &  signature 

G.  Signature 

H.  Conmence  contract 

I.  Develop  contract  file 

J.  "-tonitor  contracts 


EXHIBIT  2 


E.  The  contracts  are  reviewed  by  the  ADAD  Administrator 
who  ensures  that  they  are  mailed  and  distributed  to 
contractors  for  signatures. 

F.  After  contracts  have  been  reviewed  and  signed  by 
the  contractor,  they  are  mailed  back  to  the  ADAD 
Administrator  who  ensures  that  all  appropriate 
Department  of  Institution  signatures  are  on  the 
contract . 

G.  Signed  copies  of  contracts  are  then  mailed  to  the 
contractors . 

H.    The  ADAD  Administrator  develops  and  maintains  a 
contract  file  on  each  contract  issued. 

I.    It-  is  the  responsibility  of  the  Reporting  and  Evalua- 
tion Bureau  to  monitor  programmatic  compliance  of 
each  contract  and  the  Department  of  Institutions 
Accounting  Office  to  monitor  financial  compliance 
of  each  contract. 

During  FY77  on-site  technical  assistance  visits  were  made  to 
twenty  (20)  existing  alcohol  treatment  programs  and  seventeen 
(17)  new  programs.   In  FY78  thirty-five  (35)  technical  as- 
sistance visits  were  made  to  programs  seeking  initial  approval 

Technical  assistance  has  been  provided  to  all  five  drug  treaU 
raent  centers  of  Southwestern  Montana  Drug  Program  (SMDP)  and^P 
the  chemical  dependency  program  at  Montana  State  Prison  by  a 
minimum  of  one  monthly  visit  to  each  by  the  Administrative 
Director  of  SMDP,  and  the  Director  of  Treatment  and  Rehabili- 
tation . 

Programs  in  which  deficiencies  are  noted  as  a  result  of  the 
ADAD  annual  comprehensive  program  reviews  are  contacted  and 
scheduled  for  technical  assistance  to  help  resolve  identi- 
fied weaknesses. 

(2)   "Co-ordinate  the  efforts  and  enlist  the  assistance 
of  all  public  and  private  agencies,  organizations, 
and  individuals  interested  in  prevention  of  alco- 
holism and  treatment  of  alcoholics  and  intoxicated 
persons  ;  " 

The  ADAD  perceives  many  prevention  functions  to  be  within 
the  realm  of  other  state  agencies. 

Working  Relationships 

A  specific  function  of  the  ADAD  is  to  facilitate  cooperation 
between  interagency  alcohol  and  drug  abuse  prevention  pro- 
jects.  Working  relationships  have  been  developed  with  the 
Department  of  Health  and  Environmental  Sciences,  Social  and  ^^ 
Rehabilitative  Services,  the  Department  of  Community  Af-     v.j 
fairs,  the  Department  of  Justice,  and  the  Office  of  the 
Superintendent  of  Public  Instruction. 
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Over  the  past  few  years  the  ADAD  has  assisted  communities, 
agencies,  and  organizations  by  awarding  mini  (seed)  grants 
for  the  purpose  of  initiating  alcohol  and  drug  prevention 
activities  at  the  community  level. 

Twenty-one  seed-grants  of  $1000  each  were  awarded  in  FY77 
to  a  variety  of  local  agencies.   In  FY78  ten  seed-grants 
were  allocated  to  local  agencies.   Seed-grants  have  been 
successful  in  promoting  cooperation  among  participating 
groups  and  agencies. 

To  more  effectively  identify  the  concerns  of  youth,  the 
ADAD  coordinated  in  July,  1977,  with  the  Child  and  Youth 
Development  Bureau,  State  Department  of  Social  and  Rehabili- 
tative Services,  in  organizing  five  representative  regional 
youth  committees.   The  youth  committees  developed  the  "Mon- 
tana State  and  Regional  Plans  on  Youth  Alcohol  and  Drug 
Abuse . " 

The  Director  of  the  Department  of  Institutions  in  coordina- 
tion with  the  ADAD,  organized  a  statewide  Task  Force  on 
Women  and  Substance  Abuse  in  1978  for  the  purpose  of  es- 
tablishing statewide  policies  regarding  women  substance 
abusers.   Policy  recommendations  will  be  made  to  the  ADAD 
and  the  State  Advisory  Council  regarding  prevention,  treat- 
ment and  rehabilitation  services  for  women  after  the  data 
collected  has  been  fully  analyzed  and  specific  areas  of 
need  determined. 

(3)  "Co-operate  with  the  Department  of  Institutions 
and  Board  of  Pardons  in  establishing  and  conduct- 
ing programs  to  provide  treatment  for  alcoholics 
and  intoxicated  persons  in  or  on  parole  from  penal 
ins  ti  tut i  ons  ;  " 

Alcohol  and  drug  services  were  initiated  in  three  state  cor- 
rectional facilities  in  September,  1977  with  funding  from 
the  ADAD  and  the  Montana  Board  of  Crime  Control.   Pine  Hills 
School  for  Boys  (Miles  City),  Swan  River  Youth  Forest  Camp, 
and  Montana  State  Prison  are  now  staffed  with  a  full-time 
counselor  who  provides  alcohol  and  drug  abuse  education, 
counseling  and  therapy  for  residents  of  these  institutions. 
The  counselors  also  coordinate  supportive  services  for  per- 
sons returning  to  their  respective  communities.   Since 
September,  1977  services  have  been  provided  to  186  residents 

(4)  "Co-operate  with  the  Department  of  Education,  the 
Superintendent  of  Public  Instruction,  schools, 
police  departments,  courts,  and  other  public  and 
private  agencies,  organizations  and  individuals 
in  establishing  programs  for  the  prevention  of 
alcoholism  and  treatment  of  alcoholics  and  intox- 
icated persons,  and  preparing  curriculum  materials 
thereon  for  use  at  all  levels  of  education;" 

The  ADAD,  in  coordination  with  the  State  Office  of  Public 
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Instruction,  and  a  curriculum  task  force  has  developed  a 
kindergarten  through  grade  12  curriculum  guide.   The  guide, 
which  utilizes  an  interdisciplinary  approach  to  helping 
young  people  make  responsible  decisions  about  alcohol  will 
be  distributed  by  the  Office  of  Public  Instruction.   It 
is  anticipated  that  the  curriculum  will  be  available  to 
classroom  teachers  and  health  educators  in  January,  1979. 

The  Division's  training  section  sponsored  the  1977  and  1978 
Summer  Schools  in  "Alcohol  and  Drug  Studies"  at  the  College 
of  Great  Falls.   Curriculum  included  psychological  and 
physiological  factors  of  alcohol  and  drugs;  an  overview  of 
treatment  methods;  an  overview  of  prevention  and  several 
other  course  s . 

Invitations  were  sent  to  colleges  and  universities,  to  mental 
health  agencies  and  to  all  police  departments  within  the 
state.   The  summer  schools  were  open  to  any  persons  wishing 
to  attend.   College  credits  and/or  certificates  of  attendance 
were  issued  to  participants  upon  request.   The  past  two  sum- 
mer schools  have  impacted  over  800  people. 

A  two-day  seminar  entitled  "Alcohol  and  Montana  Law"  was 
presented  to  law  enforcement  personnel  in  May,  1978  at  Dawson 
Community  College  in  Glendive.   During  the  seminar  specific 
recommendations  and  procedures  for  implementing  referral  of 
alcohol  clients  into  specialized  treatment  programs  was  pre- 
sented . 

(5)  "Prepare,  publish,  evaluate,  and  disseminate  edu- 
cational material  dealing  with  the  nature  and  ef- 
fects of  alcohol;" 

The  ADAD  has  been  running  ad  campaigns  in  the  "Montana  Citi- 
zen", a  statewide  publication  sponsored  by  the  Montana  Cham- 
ber of  Commerce.  The  "Montana  Citizen"  was  selected  because 
it  reaches  more  businessmen  in  the  state  than  other  peri- 
odicals. One  purpose  of  the  ad  campaign  has  been  to  lay  the 
groundwork  for  prompting  establishment  of  industrial  alcohol 
programs . 

Prior  to  the  Christmas  holiday  season  the  ADAD  prepared 
articles  regarding  "positive  hosting"  in  all  major  statewide 
newspapers . 

(6)  "Develop  and  implement,  as  an  integral  part  of 
treatment  programs,  an  educational  program  for 
use  in  the  treatment  of  alcoholics  and  intoxi- 
cated persons,  which  program  shall  include  the 
dissemination  of  information  concerning  the  na- 
ture and  effects  of  alcohol;" 

Provision  of  educational  sessions  regarding  the  nature  and 
effects  of  alcohol  to  clients  is  required  of  all  alcoholism 
programs.   According  to  the  state's  data  collection  system, 
approximately  13%  of  all  direct  service  hours  reported  by 
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local  programs  are  educational  hours. 

ADAD  contracts  with  the  Health  Education  Bureau,  of  the  De- 
partment of  Health  and  Environmental  Sciences  to  schedule 
and  distribute  films  pertinent  to  alcohol  and  drug  abuse  to 
interested  agencies,  organizations  and  community  alcohol 
and  drug  programs . 

The  Division  distributes  pamphlets  and  brochures  to  pro- 
grams and  individuals  on  an  ongoing  basis  so  that  programs 
can  disseminate  educational  material  to  clients  and 
throughout  their  respective  communities. 

(7)  "Organize  and  foster  training  programs  for  all 
persons  engaged  in  treatment  of  alcoholics  and 
intoxicated  persons;" 

Prior  to  1976,  a  unified  effort  to  train  drug  and  alcohol 
counselors  did  not  exist.   One  function  of  the  ADAD  has 
been  to  establish  on-going  training  and  educational  pro- 
grams to  upgrade  the  skill  level  of  counselors  within  the 
state  . 

Since  1976,  the  following  has  been  accomplished  by  the  Di- 
Training  and  Certification  Section: 

Over  900  persons  have  received  training  and  educa- 
tional benefits  since  1976.   309  persons  were 
trained  during  FY1976,  281  in  FY1977  and  296  in 
FY1978 . 

Over  the  past  two  years  sixty  (60)  training  and 
educational  events  have  been  sponsored  by  the  ADAD 
In  addition,  two  summer  schools  were  held  at  the 
College  of  Great  Falls,  impacting  over  800  people. 


c.  Counselor  certification  requirements  for  alcohol 
and  drug  counselors  were  finalized  by  the  ADAD  with 
assistance  from  a  statewide  certification  planning 
committee.   The  suggested  curriculum  for  alcohol 
and  drug  counselors  is  shown  in  Exhibits  3A-3C. 
Standards  for  mandatory  counselor  certification 
are,  at  this  time,  pending  legislative  action. 

d.  The  training  section  is  currently  working  to  es- 
tablish educational  programs  through  the  state's 
university  system  for  the  purpose  of  offering 
continuing  education  opportunities  to  alcohol  and 
drug  counselors,  as  well  as  an  opportunity  for  them 
to  gain  college  credits. 

(8)   "Sponsor  and  encourage  research  into  the  causes  and 
nature  of  alcoholism  and  treatment  of  alcoholics 
and  intoxicated  persons,  and  serve  as  a  clearing- 
house for  information  relating  to  alcoholism;" 
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CERTIFICATION  -  CORE  STANDARDS 


Subject  Area 

Level  1  Certification 

Level  2  Certification 

Level 

3  Certification 

Training 

Education 

Training 

Education 

Experience 

Training 

Education 

Experie 

(Clock  Hrs.) 

(Qtr.  Hrs.) 

(Clock  Hrs.) 

(Qtr.  Hrs.) 

(Yrs.) 

(Clock  Hrs.) 

(Qtr.  Hrs.) 

(Yrs. 

1. 

Individual  Counseling 

60 

6 

120 

12 

3 

180 

18 

5 

2. 

Group  Counseling 

60 

6 

120 

12 

3 

180 

18 

5 

3. 

Intra-personal 

Relations 

30 

3 

0 

0 

3 

0 

0 

5 

h. 

Inter-personal 

Relations 

30 

3 

60 

6 

3 

90 

9 

5 

5. 

Professional 

1 

Standards 

10 

1 

0 

0 

3 

0 

0 

5 
5 

1  6. 

Interviewing 

60 

6 

90 

9 

3 

120 

12 

7. 

Client  Assessment 

30 

3 

90 

9 

3 

120 

12 

5 

8. 

Treatment  Planning 

30 

3 

60 

6 

3 

90 

1 

9 

5 

9. 

Communication  Skills 

60 

6 

120 

12 

3 

180 

18 

5 

10. 

Family  Counseling 

60 

6 

120 

12 

3 

180 

18 

5 

11. 

Crises  Intervention 

30 

3 

90 

9 

3 

150 

15 

5 

12. 

Agency  Interaction 

10 

1 

30 

3 

3 

60 

6 

5 

Exhibit   3a 
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CERTIFICATION  -  DRUG  SPECIALTY  STANDARDS 


Subject   Area 


1.  Prevention/Education 

2.  General  Substance 

Abuse 

3.  Pharmacology 

4.  Physical  &  Psycholog- 
ical Effects  of  Drugs 


5. 

I 

16. 


Women's  Issues 

Client  Management 
Planning 

Dynamics  &  Functions 
of  AA,  Al-Anon,  Ala- 
teen  &  other  suppor- 
tive services 

Minorities  &  Social 
Conditions 


Level  1  Certification 


Training 
(Clock  Hrs.) 


Education 
(Qtr.  Hrs.) 


10 

10 
10 

30 
10 

0 


1 
1 

3 

1 


Level  2  Certification 


Training 
(Clock  Hrs.) 


120 

30 
120 

90 
90 

30 


30 


90 


Education 
(Qtr.  Hrs.) 


12 

3 

12 

9 
9 


Experience 
(Yrs.) 


3 
3 

3 
3 


Level  3  Certification 


Training 
(Clock  Hrs.) 


180 

60 
180 

180 

120 

90 


0 


150 


Education 
(Qtr.  Hrs.) 


18 

6 

18 

18 
12 


0 


15 


Experienc 
(Yrs.) 


5 
5 

5 
5 


Exhibit  3B 


CERTIFICATION  -  ALCOHOL  SPECIALTY  STANDARDS 


I 


Subject  Area 


1.  Prevention/Education 

2.  General  Substance 

Abuse 

3.  Pharmacology 

4.  Physical  &  Psycholog- 
ical Effects  of 
Alcohol 

Dynamics  &  Functions 
of  AA,  Al-Anon,  Ala- 
teen  &  other  suppor- 
tive services 

6.  Women's  Issues 

7.  Client  Management 
Planning 

8.  Minorities  &  Social 
Conditions 


Level  1  Certification 


Training 
(Clock  Hrs.) 


10 

10 
10 

30 


10 
10 

0 


Education 
(Qtr.  Hrs.) 


1 

1 


Level  2  Certification 


Training 
(Clock  Hrs.) 


120 

30 
120 

90 


30 
90 

30 

90 


Education 
(Qtr.  Hrs.) 


12 

3 

12 


3 

9 


Experience 
(Yrs.) 


3 
3 


3 
3 


Training 
(Clock  Hrs.) 

180 


60 
180 

180 


Level  3  Certification 
T 


90 
120 

90 

150 


Education 
(Qtr.  Hrs.) 


18 

6 
18 


9 

12 


15 


5 

5 


5 
5 


Exhibit   3c 


The  ADAD  supports  research  investigations  and  studies  in  the 
area  of  alcohol  and  drug  abuse  by  assisting  local  programs 
in  developing  research  grants  or  proposals. 

The  Division  continues  to  act  as  a  state  level  information 
clearinghouse.   The  Prevention  Section  collects,  analyzes 
and  distributes  information  relevant  to  alcohol  and  drug 
abuse.   The  Division  also  contracts  with  the  Department  of 
Health  to  run  a  film  library.   Films  relating  to  alcoholism 
and  drug  abuse  are.:  available  to  all  community  alcoholism 
and  drug  programs,  interested  individuals  and  organizations 
as  well  as  the  public  schools  statewide.   Distribution  of 
information  is  an  ongoing  function  of  the  Division. 

(9)   "Specify  uniform  methods  for  keeping  statistical 

information  by  public  and  private  agencies,  organi- 
zations, and  individuals,  and  collect  and  make 
available  relevant  statistical  information,  in- 
cluding number  of  persons  treated,  frequency  of  ad- 
mission and  readmission,  and  frequency  and  duration 
of  treatment  ;  " 

A  computerized  statewide  alcohol  reporting  system  was  de- 
signed in  1976  and  fully  implemented  in  all  state-approved 
alcoholism  treatment  programs  in  September,  1977.   The  newly 
implemented  data  collection  system  now  enables  the  Division 
to  obtain  standardized  statistical  information  essential  for 
efficient  program  management,  planning  and  evaluation. 

The  state's  management  information  system  is  becoming  an  in- 
tegral part  of  the  Division's  program  operation.   The  Divi- 
sion recognized  that  reliable  statistical  data  is  essential 
for  effective  program  planning  management  and  evaluation. 
To  more  effectively  utilize  the  MIS  the  Division  uses  a  com- 
puterized statistical  package,  the  Statistical  Package  for 
Social  Sciences  (SPSS),  for  the  purpose  of  generating  more 
sophisticated  data.   Information  collected  on  the  state's 
MIS  can  be  fully  analyzed  utilizing  the  SPSS  system.   Imple- 
mentation of  the  SPSS  computer  system  has  aided  in  planning 
endeavors  at  the  local,  regional  and  state  level.   (See 
Tables  1,  2,  and  3.) 

There  were  6,350  admissions  to  alcohol  treatment  programs  in 
1977.  (Table  1.)   In  FY1978  there  were  a  reported  6,747  ad- 
missions of  which  4,776  were  alcohol  abusers,  992  were  DWI 
court  school  clients,  and  979  were  family  members.   (See 
Tables  2 ,  and  3 . ) 

Alcohol  Client  Admission  Characteristics 

Primary  Alcohol  Clients 

Table  2  indicates  that  797o  of  all  persons  admitted  with  a 
primary  problem  of  alcohol  are  men.   It  is  apparent  that 
women  remain  an  underserved  population,  comprising  only  217= 
of  all  treatment  admissions. 
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CLIENT  ADMISSION  CHARACTERISTICS 
(Calendar  Year  1977) 


ADMISSIONS 
Region  I    Region  II    Region  III    Region  IV   Region  V   Galen    Total     % 
612         1175  1012  545         1048      1958     6350    100 


Total  Admissions 


Female 

Male 

Unknown 


232 
376 

4 


288 
887 


300 
712 


SEX 


120 

389 

36 


332 
716 


342 
1616 


1614 

4696 

40 


(25) 
(74) 

(1) 


AGE 


I 


10-20  years 
21-30  years 
31-60  years 
61+ 

Unknown 


109 

167 

320 

16 


119 
285 
659 
112 


88 
271 
589 

64 


44 

127 

280 

59 

35 


157 
330 
503 

55 
3 


66 

479 

1001 

262 

150 


583 

1659 

3352 

568 

188 


(9) 

(26) 

(53) 

(9) 

(3) 


White 

American  Indian 

Other 

Unknown 


481 
119 

11 
1 


RACE 


602 

560 

12 

1 


498 

367 

19 

128 


448 
42 
14 

41 


834 

204 

9 

1 


1441 

338 

29 

150 


4304 

1630 

94 

322 


(68) 

(26) 

(1) 

(5) 


0-$3600 

$3601-$8500 

$8500+ 

Unknown 


299 

180 

131 

2 


INCOME 


838 

239 

98 


411 
113 
132 
356 


315 

105 

83 

42 


644 

199 

202 

3 


1571 

92 

145 

150 


4078 
928 
791 
553 


(64) 

(15) 

(12) 

(9) 


Employed 

Unemployed 

Unknown 


307 
305 


290 
885 


EMPLOYMENT 
284  184 

505  325 

223  36 


430 
617 

1 


237 

1571 

150 


1732 
4208 

410 


(27) 

(66) 

(7) 


ALCOHOL  ADMISSION  CHARACTERISTICS 
(July  1977  -  June  1978) 


Table  2 


Client  Characteristics 


Alcohol    Admissions 


DWI 


Admissions 


Total  Admissions 


Total 
4776 


(%) 
100 


Total 
979 


(%) 

100 


SEX 


Male 
Female 


3758 
1018 


(79) 
(21) 


869 
110 


(89) 
(ID 


RACE 


White 

American  Indian 

Hispanic  Mexican 

Other 


3397 

1312 

38 

29 


(71) 

(27) 

(1) 

(1) 


887 
56 
26 


(91) 
(2) 
(6) 


AGE 


0-17 
18-20 
21-25 
26-30 
31-44 
45-64 

65+ 
Unknown 


116 

290 

548 

587 

1532 

1518 

182 

3 


(2) 

(6) 

(ID 

(12) 

(32) 

(32) 

(4) 

(1) 


16 
154 
203 
141 
256 
190 

19 


(2) 
(16) 
(21) 
(14) 
(26) 
(19) 

(2) 


EDUCATION 
0-  8 
9-12 

13-16 
17+ 

Unknown 


938 
2989 

754 
80 
15 


(20) 

(62) 

(16) 

(1) 

(1) 


103 

626 

228 

18 

4 


(10) 

(64) 

(23) 

(2) 

(1) 


MARITAL  STATUS 

Never  Married 

Married 

Separated 

Divorced 

Widowed 


1239 
1553 

362 
1339 

283 


(26) 
(32) 

(8) 
(28) 

(6) 


393 
355 

34 
178 

19 


(40) 
(36) 

(4) 
(18) 

(2) 


EMPLOYMENT 

Employed  Full-Time 
Employed  Part-Time 

Unemployed 


1235 

186 

3355 


(26) 

(4) 

(70) 


600 

87 

292 


(61) 

(9) 

(30) 


AVERAGE  MONTHLY  INCOME 
0-  300 
301-  600 
601-1000 

1000+ 
Unknown 


3466 

485 

501 

302 

22 


(73) 

(10) 

(10) 

(6) 

(1) 


373 
190 
239 
152 
25 


(38) 
(19) 
(24) 
(16) 
(3) 
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Table  3 


FAMILY  MEMBER  ADMISSION  CHARACTERISTICS 
(July  1977  -  June  1978) 


Client  Characteristics 


Total  Admissions 


SEX 


Male 
Female 


RACE 


White 

Native  American 

Hispanic  Mexican 

Other 


Family  Member   Admissions 
Total  (  %  ) 

992  100 


191 
801 


916 

64 


(19) 
(81) 


(92) 
(6) 
(1) 
(1) 


AGE 


0-17 
18-20 
21-25 
26-30 
31-44 
45-64 

65+ 


153 

63 

98 

145 

305 

203 

25 


(15) 
(6) 
(10) 
(15) 
(31) 
(20) 
(3) 


EDUCATION 
0-  8 
9-12 
13-16 
17+ 


133 

586 

251 

22 


(13) 

(59) 

(25) 

(3) 


MARITAL  STATUS 

Never  Married 

Married 

Separated 

Divorced 

Widowed 


228 

619 

44 

76 

25 


(23) 

(62) 

(4) 

(8) 

(3) 


EMPLOYMENT 

Employ ed- Full-Time 

Employ ed-P art-Time 
Unemployed 


361 
111 
520 


(37) 
(11) 
(52) 


AVERAGE  MONTHLY  INCOME 
0-  300 
301-  600 
601-1000 

1000+ 
Unknown 


688 

139 

98 

46 

21 


(69) 

(14) 

(10) 

(5) 

(2) 
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Although  Native  Americans  comprise  only  4 . 2%    of 

the  state's 

population,  over  one-fourth  (27%)  of  admissions 

to  community 

alcohol  treatment  programs  are  Native  American. 

Admission  of  clients  under  25  represents  19%  of 

the  total 

caseload.   The  information  also  shows  that  70% 

of  persons 

admitted  for  treatment  are  not  employed.   Only 

2  6%  had  full- 

time  employment  at  the  time  of  admission.   The 

average 

monthly  income  for  all  clients  was  less  than  $300  per  month. 

DWI_Clients 

Montana  treatment  programs  have  admitted  979  persons  to  DWI 

court  schools  during  FY78.   (See  Table  2.)   The 

ADAD  views 

court  schools  as  an  intervention  resource  as  we 

11  as  a  court 

diversion  program. 

Whereas  the  majority  of  clients  admitted  to  alcohol  programs 

are  not  employed  (70%),  only  30%  of  persons  attending  court 

schools  are  not  employed.   Also,  the  age  of  court  school 

clients  tends  to  be  younger  than  those  persons 

admitted  to 

treatment.   The  average  age  of  court  school  cli 

ent  s  is  be- 

tween 31  and  34  with  the  next  largest  age  group 

ing  being 

between  21  and  25. 

The  average  monthly  income  reported  by  DWI  clients  is  much 

• 

higher  than  those  clients  admitted  for  alcohol 

treatment . 

62%  of  DWI  clients  report  an  average  monthly  income  of  over 

$300  per  month  whereas  only  26%  of  primary  alcohol  clients 

report  an  income  of  over  $300. 

niirina  f h p  next,  fiscal  vear  the  Division  will  £ 

malyze  the 

impact  of  court  schools  as  an  intervention  resource  by  de- 
termining the  number  and  socio-economic  characteristics  of 
persons  admitted  to  DWI  court  schools  who  subsequently  enter 
alcohol  treatment  programs. 

Family  Members 

Nearly  all  family  members  admitted  as  clients  of  alcohol 
programs  are  women,  81%.   (See  Table  3.)   The  age  of  family 
member  admissions  corresponds  with  the  age  of  primary  alco- 
hol admissions  with  over  half  of  the  family  members  admitted 
being  between  the  ages  of  31-64;  however,  it  is  significant 
to  note  that  15%  of  family  members  admitted  to  treatment 
programs  are  under  the  age  of  seventeen.   This  information 
seems  to  indicate  that  treatment  programs  are  impacting 
children  of  alcoholics. 

Several  alcohol  programs  in  Montana  stress  services  to  fa- 
mily members  and  all  programs  are  allowed  to  admit  family 
members  as  clients. 

(10)  "Advise  the  governor  in  the  preparation  of  a  com- 
prehensive plan  for  treatment  of  alcoholics  and  in- 
toxicated persons  for  inclusion  in  the  state's  com- 
prehensive health  plan;" 
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The  Division  continues  to  prepare  an  annual  comprehensive 
plan  for  alcoholism  and  drug  abuse.   Once  the  plan  has  been 
approved  by  the  National  Institute  on  Drug  Abuse  (NIDA)  and 
the  National  Institute  on  Alcoholism  and  Alcohol  Abuse 
(NIAAA)  federal  formula  grant  funds  are  released  to  the  state 

To  facilitate  planning,  the  Division  coordinates  preparation 
of  the  annual  alcohol  and  drug  plan  with  the  State  Department 
of  Health,  Health  Planning  and  Resource  Development  Bureau. 
Planning  information  is  shared,  as  required,  for  development 
of  the  State  Plan  for  Alcohol  and  Drugs  and  relevant  com- 
ponents of  Montana's  State  Health  Plan. 

The  ADAD  also  assisted  in  preparation  of  the  alcohol  and  drug 
abuse  sections  in  the  Montana  Health  Systems  Plan  developed 
by  the  Montana  Health  Systems  Agency.   Acting  as  resource 
persons,  staff  members  from  the  ADAD  participated  in  public 
reviews  of  the  alcohol  and  drug  components  of  the  Health  Sys- 
tems Plan  . 

(11)  "Review  all  state  health,  welfare,  and  treatment 
plans  to  be  submitted  for  federal  funding  under 
federal  legislation,  and  advise  the  governor  on 
provisions  to  be  included  relating  to  alcoholism 
and  intoxicated  persons;" 

The  A-95  review  process  enables  the  Division  to  comment  on  all 
applications  submitted  for  federal  funds  related  to  alcoholism 
and  drug  abuse.   The  Division  reviews  and  comments  on  all  sucA 
requests  and  forwards  the  comments  to  the  governor's  office. 

NIAAA  requests  review  and  comments  from  the  Division  on  con- 
tinuation funding  applications  from  alcoholism  programs  in 
Montana  that  receive  direct  federal  funds.   All  applications 
are  reviewed  by  the  ADAD  staff  to  ensure  that  program  goals 
and  objectives  are  in  accord  with  the  State  Plan  for  Alcohol 
and  Drug  Abuse . 

(12)  "Assist  in  the  development  of,  and  cooperate  with, 
alcohol  education  and  treatment  programs  for  em- 
ployees of  state  and  local  governments  and  busi- 
nesses and  industries  of  the  state; 


I! 


The  ADAD  continues  to  administer  the  Employee  Assistance 
Program  (EAP)  for  troubled  state  employees.   The  program  of- 
fers counseling  and  referral  services  to  state  employees 
primarily  within  the  Helena  vicinity;  personnel  from  state 
agencies  not  residing  in  this  area  are  referred  to  local 
community  programs . 

The  program  offers  referral  assistance  for  personal  problems 
relative  to:  medical  and  health,  emotional  difficulties,  drug 
abuse,  alcohol,  legal,  marriage,  financial,  f ami ly /chi ldren 
or  other  problem  areas.   The  ADAD  published  a  list  of  ser- 
vices provided  by  the  Employee  Assistance  Program  in  the      \ 
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new  State  Telephone  Directory  as  a 
program . 


means  of  advertising  the 


One  of  the  primary  objectives  of  the  EAP  is  to  disseminate 
information  about  the  program  by  providing  training  and  edu- 
cation to  directors  of  state  agencies  about  alcohol  and  drug 
related  problems  and  advantages  of  utilizing  the  program  for 
troubled  employees.   Administrators  have  been  pleased  with 
the  assistance  offered  by  the  program  in  finding  the  appro- 
priate referral  for  employees.   Employee  Assistance  staff 
act  as  a  liaison  between  the  employee  and  the  supervisor, 
and  offer  assistance  to  the  supervisor  as  to  the  best  ap- 
proach in  handling  the  situation.   (See  Table  4  for  a  break- 
down of  Employee  Assistance  activities.) 


(13)  "Utilize  th 
persons  in 

alcoholics,  to  encourage  alcoholics  voluntarily  t 
undergo  treatment;" 


e  support  and  assistance  of  interested 
persons  in  the  community,  particularly  recovered 
alcoholics,  to  encourage  alcoholics  voluntarily 


The  Division  encourages  programs  to  utilize  volunteers,  to 
supplement  program  activities.   Many  programs  have  established 
working  relationships  with  local  Alcoholics  Anonymous  (AA) 
groups.   Use  of  AA  volunteers  has  been  effective  in  encourag- 
ing alcoholics  to  enter  treatment. 

According  to  the  Division's  data  collection  system,  870  of  all 
persons  entering  treatment  were  referred  by  persons  affiliated 
with  AA,  Alanon  or  Alateen;  however,  the  largest  block  of  per- 
sons entering  treatment  (29%)  were  s elf -referral s . 

Most  alcoholism  programs  also  rely  on  AA  groups  to  provide 
additional  supportive,  aftercare  services  to  persons  who  have 
completed  treatment.   Forty-two  percent  (427o)  of  all  persons 
completing  treatment  in  statewide  alcohol  programs  are  re- 
ferred to  AA . 

(14)  "Co-operate  with  the  department  of  justice  in  es- 
tablishing and  conducting  programs  designed  to  deal 
with  the  problem  of  persons  operating  motor  vehicles 
while  intoxicated;" 

In  1978  the  Montana  Highway  Patrol  began  enforcement  of  the 
provision  regarding  DWI  court  school  attendance  as  a  condi- 
tion of  entitlement  to  a  restricted  probationary  license. 
The  ADAD,  in  cooperation  with  the  Department  of  Justice  and 
Department  of  Community  Affairs,  developed  court  school  cur- 
riculum and  established  DWI  court  schools  in  22  alcoholism 
programs  throughout  the  state.   During  FY78,  979  persons  were 
enrolled  in  the  educational  program.   (See  Table  2.) 

(15)  "Encourage  general  hospitals  and  other  appropriate 
health  facilities  to  admit  without  discrimination 
alcoholics  and  intoxicated  persons  and  to  provide 
them  with  adequate  and  appropriate  treatment;" 
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We  have  had  meeting  with  many  hospital  administrators  and 
have  received  a  federal  grant  that  allows  us  to  pay  fee  for 
service  costs  for  those  patients  that  other  detox  funding 
is  not  available  for.   To  the  best  of  our  knowledge,  this 
is  not  currently  a  problem  in  Montana. 

(16)  "Encourage  all  health  and  disability  insurance 

programs  to  include  alcoholism  as  a  covered  ill- 
ness;" 

At  the  present  time  most  insurance  policies  will  reimburse 
for  hospitalization  and  medical  expenses  that  are  a  result 
of  alcoholism;  however,  they  generally  do  not  cover  re- 
habilitation services  provided  in  other  settings,  which  means 
that  many  alcohol  service  providers  are  not  reimbursed  for 
services  rendered. 

To  strengthen  the  programs  and  to  develop  a  better  financial 
basis  for  alcohol  and  drug  programs,  the  ADAD  is  working  to 
maximize  third-party  payments  for  alcohol  treatment.   One 
strategy  is  to  amend  Montana's  Insurance  Code,  through  leg- 
islative action,  to  require  alcohol  and  drug  service  cover- 
age.  A  second  strategy  is  to  approve  programs  (annually) 
in  accordance  with  the  state  law  and  to  certify  alcoholism 
and  drug  counselors.   ADAD  is  suggesting  that  the  legis- 
lature make  it  mandatory  that  all  counselors  within  the 
state  meet  certification  requirements.   It  is  felt  that 
counselor  certification  will  help  to  reduce  the  third-party 
payer  resistance  toward  reimbursement  for  alcohol  and  drug  g 
servi  ces .  \. 
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Table  4 


MONTANA  STATE 
EMPLOYEE  ASSISTANCE  PROGRAM 


Time  Frame 


Number  of  Referrals 


Referral  Source 
Self    Family    Employer 


FY1978 


103 


27 


11 


65 


Problem  Identi 

ty 

Number 

Financial 

8 

Physical 

5 

Emotional 

25 

Marital 

7 

Legal 

1 

Alcohol  and/ 

or 

Drugs 

46 

Unknown 

11 

(Percent  %) 

(8%) 

(5%) 

(24%) 

(7%) 

(1%) 

(45%) 

(11%) 

TOTAL 


103 


(100%) 
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V. 


ADDITIONAL  ACTIVITIES 


A.    On-Site  Program  Reviews 

Comprehensive  program  reviews  are  conducted  of  all  drug 
abuse  treatment  programs  and  state  approved  alcoholism  pro- 
grams on  an  annual  basis.   A  program  must  achieve  and  remain 
in  approved  status  to  qualify  for  state  funding  and  county 
funds  derived  from  the  alcohol  tax. 

Program  reviews  (evaluations)  are  conducted  by  the  Reporting 
and  Evaluation  Bureau  Chief,  Program  Evaluator  and  when  ap- 
propriate a  Department  fiscal  analyst.   Criteria  for  program 
reviews  is  based  upon  the  procedures  outlined  in  the  Evalua- 
tion Handbook  for  Alcoholism  Treatment,  Drug  Abuse  and  Com- 
munity Based  Mental  Health  Programs . 

The  purpose  of  on-site  program  reviews  is  to: 

-  To  improve  program  performance  and  client  service 
1  eve  Is . 

-  To  help  ensure  statewide  compliance  with  federal  and 
state  standards. 

-  To  help  achieve  efficiency  and  economy  in  program 
operat i  ons  . 

-  To  assist  in  determination  of  program  funding  levels 
and  approval  of  contracts. 

-  To  determine  areas  of  needed  technical  assistance 

and  training.  , 

-  To  gather  data  for  development  of  additional  stand- 
ards  for  program  performance. 

Staff  of  the  Reporting  and  Evaluation  Bureau  prepare  and 
maintain  a  program  review  schedule  and  program  directors 
are  notified  well  in  advance  of  an  on-site  visit. 

Following  each  program  review,  standard  and  complete  reports 
are  issued  to  the  programs  following  the  visits.   A  major 
accomplishment  in  FY  78  was  the  design  and  implementation  of 
a  standardized  program  review  format.   (See  Exhibit  4.) 

Programs  are  required  to  submit  reports  to  the  ADAD  document- 
ing that  corrective  actions  have  been  taken  to  address  weak- 
nesses in  accordance  with  a  time  schedule  established  by 
the  ADAD.   The  Reporting  and  Evaluation  Bureau  maintains  a 
follow-up  file  for  the  purpose  of  monitoring  program  com- 
pliance with  regard  to  corrective  action.   In  cooperation 
with  the  Community  and  Program  Development  Bureau,  technical 
assistance  procedures  were  recently  changed  to  ensure  that 
technical  assistance  is  given  following  a  monitoring  visit 
to  help  correct  any  identified  deficiencies. 

The  ADAD  reviewed  21  alcohol  programs  in  FY77.   During  FY78 
the  Division  reviewed  26  existing  alcohol  programs  and  12 
alcoholism  programs  seeking  approval.  | 
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MONTANA 
Alcohol  and  Drug  Abus-j  Division 
Program  F'v^l'Juiirin  Rcpo»t 


CODES 
^EWOTHS-tto  Action  Rscuir.x! 


r    ACCEPT  AD?.!"  -Actio 


C    UNACCL-.1 


Ac:i':n  R 


,ir,r 


OVEliVifcW 


1.     Program  Name: 


5.     Type  of  Evaluation. 


2.     Program  Address: 


6.     Eva!uator{s)  Name(s): 


3.     Program  Director: 


7.     Dats  of  Evaluation: 


4.     Services  Provided:  i 

i  j 

D  Detox  (medical)  □  Intermediate  Care 

[_3  Detox  (non-rnedical)  QiOutpatient 

□  inpatient  f~l  Other . 


8.     Status:    •  I J    Approved 


Approved  with  Conditions 
I     I     Unapproved 


(Specify) 


FINDINGS  AMD  RECOMMENDATIONS 


ORGANIZATION  &  PROGRAM  MANAGEMENT 
A.       Structure 

1.      Org.  chart  developed  ?<  up  to  date:  ABC 


2.      Lines  of  authority  &  reporting  relationships 

clear  &  communicated  to  staff:  ABC 


3.      Delegation  of  authority  (personnel, 

training,  financial,  treatment,  etc.):  ABC 


B.       Goals  &  Objectives 

1.     Written  &  msai'.u  able  objectives:  ABC 


2.     Board,  Director  &  Staff  Participation:  ABC 


3.     Communicated  to  Staff  &  Community:        ABC 


4-     Monitored: 


ABC 


C.        Program  Self  Evaluation: 
1.     Program  Compliance 


ABC 


2.      Program  Effectiveness: 


ABC 


D.       Policies,  Procedures  &  Plans 

1.     Development  of  all  required  program 
policies  &  procedures: 


ABC 


^VALUATOR'S  SIGNATURE 


Date 
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...... 


ro«: 


EvaluaJi'-.i 

Pc;-D  2 


Prf  3FUU1  N 


A  STRENGTHS -Wo  Actio;,  Hor 
B  ACCEPTABLE -Action  P/.-av. 
C     UNACCEPTABLE  -  Action  R> 


•'•>«] 


FINDIfdGS  AWD  RECOMMENDATIONS  COWT. 


2.     Development  of  all  required  personnel 
policies  &  proc&djrev 


3.     Development  of  financial  Si  accounting" 
procedures: 


4.      Manuals  developed,  organized  and  in 
a  ammendable  format: 


5.      Policies  distributed  to,  and  under- 
stood by  all  staff: 


6.     Board,  Director  &  Staff  participation 
&  approval: 


E.        Governing/Advisory  Board 
1.     Bylaws  &/or  Policies: 


2.      Responsible  members  representing 
community: 


ABC 


ABC 


ABC 


ABC 


ABC 


ABC 


ABC 


EVALUATOR'S  SIGNATURE 


3.     Meet  as  required,  quorum  pros*  nt  ?.i 
mimifc's  !:b*  t; 


ABC 


4.      Governing  Board  monitoring  &  directing, 
(Advisory  Board  guiding  &  advising) 
Program  operation:  A  B  C  I 


Facilities 

1,     Adequate  facilities,  large  or  small, 
clean  &  well  maintained,  safe: 


ABC 


2.      Licensed  (Residential  only): 


ABC 


3.      Insurance: 


ABC 


4.     Security: 


ABC 


PERSONNEL  MANAGEMENT  &  STAFF 
DEVELOPMENT. 

A.       Job  Descriptions,  Classification  & 
Certification: 

1.     Job  descriptions  for  each  position: 


ABC 


Date 
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Program  EviMustian  Report 

PBOT  3 


CODES 

A     STRENGTHS  -  No  Actio-  Me^uiraJ 
B     ACCEPTABLE  -  Action  P,et;;ivnn^i-'';d 
C     U,\!ACCEFi  ABLfi  -  Action  Rtijuir?  ' 


FINDINGS  AWL)  RECOMMENDATIONS  CON'T, 


2.     Job  descriptions  complete  &  contain 
minimum  qualifications: 


3.     Classification  system  which  differ- 
entiates between  levels  of  responsibility: 


4.      Personnel  meet  job  description  require- 
ments: 


Staff  meet  state  certification  require- 
ments or  applied  for: 


6.     Program  documentation  of  staff 
certification  needs: 


Personnel  Files  &  Staff  Performance 
Evaluation: 

1.     Personnel  file  for  each  employee: 


2.      Contain  all  required  items: 


ABC 


ABC 


ABC 


ABC 


ABC 


ABC 


ABC 


3.      Staff  performance  evaluations 
conducted  &  documented: 


C.        Staff  Development  &  Training 

1.     Training  plan  established  & 
compliance  with  plan: 


2.     Staff  attending  training  &  documen- 
tation of  training  received: 


D.       Use  of  Volunteers 
1.     Selection  criteria: 


2.     What  services  volunteers  used  for; 
&  training  criteria: 


3.      Volunteer  hours  recorded: 


ABC 


ABC 


ABC 


3.      New  employee  orientation  &  training:  ABC 


ABC 


ABC 


ABC 


EVALUATOR'S  SIGNATURE 


Date 
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Program  Evaluation  Report 
Paga  4 


Program  Nairn* 


■CODEC 

A     STRENGTHS  -  !V0  Actior;  Rotjuind 
B     ACCEPTABLE  -Action  Rf.wmiw.ul; 
C     UNACCEPTABLE  -  Actior,  Roamed 


FINDINGS  AMD  RHCO?  'MEiJDATIOWS  CON'" 


E.       Turn  over  Rate,  Vacancies,  Staff 
Availability  u  Stpff  C.'isnt  Ratio 

1.     Waiting  lists  used  St  excessive:  ABC 


2.     Staff  able  to  meet  clients  requests 

for  services:  ABC 


3.      Professional  Counseling  Staff/Client 

Ratio:  ABC 


4.      Professional  Staff  Turnover  Acceptable:  ABC 


5.      Vacant  position  filled  in  reasonable  time:  ABC 


F.        Subcontracts  &  Service  Agreements 

1.      Existence  of  written  sub  contracts  or 
agreements  for  services  that  the 
program  pays:  ABC 


CLIENT  TREATMENT 

A.       Treatment  Procasj  ?i  Ssi  trices  Provided; 

1.     Admission  &  Intake:  A  B  C; 


2.     24  hours,  7  days  a  week: 


3.      Referral: 


4.     Termination  or  Discharge: 


5.      Follow  up  or  Aftercare: 


6.     Counseling: 


ABC 


A  B  C 


ABC 


ABC 


ABC 


7,      Rehabilitation  (vocational): 


A  B  C| 


2.      Do  agreements  contain  minimum 

requirements:  ABC 


8.     Community  Education: 


A  B  C 


EVALUATOR'S  SIGNATURE 


Date 
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Program  Evaluation  Report 
Page  5 


ProjWfn  Name 


CODES 

A     STRENGTHS  -  No  Action  Rgquir"'! 
B     ACCEPTABLE  -Action  Recomr.isrri' 
C     UNACCEPTABLE  -  Action  required 


FINDINGS  AMD  RECOMMENDATIONS  CONT. 


9.      Job  Development  &  Placement:                                     ABC 

C.       Outpatient 

1.     Outreach  Phi!-.=  ,;hy:                                   A  B  C  j 

. 

10.      Legal  Services:                                                                ABC 

' 

2.     Outreach  Activities  :                              .          ABC 

D .       Client  Census  &  Reporting 

1 .      Does  program  report  client,  staff  hours, 

&  other  data  requested:                                    ABC 

B.        Residential  Programs 

1.     FoodService:                                                             ABC 

2.      Reported  vs  Documented  Census:                  ABC 

g* 

w 

2.      Recreation  Service:                                                        ABC 

3.      Bed  Utilization:                                                ABC 

3.     Medical:                                                                       ABC 

4.      Length  of  Stay:                                                  ABC 

4.     Personal  Hygiene:                                                           ABC 

E  .      Client  Records 

1.     Admission  Date:                                             ABC 

5.      Resident  Admission  Register:                                      ABC 

2.      Social  (Personal)  History:                                ABC 

A 

W 

EVALUATOR'S  SIGNATURE 


Date 
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Program  Evaluation  Report 
Paqe  6 


Program  Nnm^ 


CODES 

A    STRENGTHS  -  No  Actio-  Required 
B    ACCEPTABLE  -  Action  RscammsrvJat 
C    UMACCEPTAULE  -  Action  Require,! 


FINDINGS  AND  RECOMMENDATIONS  CONT. 


A.      Drug  History  {Drug  Program):  ABC 


B.      Primary  Drug  of  Abuse  (Drug  Programs):  ABC 


3.      Medical  History." 


A.      Physical   Exam   (Drug): 


B.      Lab  Tests: 


ABC 


ABC 


ABC 


6.      Reasons  for  Termination: 


7.    .  Aftercare  or  Follow-up: 


8.     Referrals: 


10.      Client  records  stored  in  locked  file 
cabinets; 


A  2  C 


ABC 


A  B  C 


9.     Client  records  organized  &  uniform  ly 

maintained:  ABC 


ABC 


B.    Uniform  Act  Implementation  Study 

The  Division  contracted  with  a  private  consultant  to  provide 
a  detailed  study  of  specific  implementation  problems  of  Mon- 
tana's Uniform  Intoxication  Treatment  Act  of  1974.   The 
study  was  completed  in  May,  1978. 

The  following  summary  was  taken  from  the  report  which  was 
submitted  to  the  Alcohol  and  Drug  Abuse  Division. 

"In  the  course  of  this  survey  over  170  individuals 
in  28  counties  were  interviewed.   Of  this  number, 
over  80  were  law  enforcement  personnel,  including 
probation  people,  and  over  50  were  court  system 
personnel  --  judges,  county  and  city  attorneys. 

Eight  of  ten  of  the  law  enforcement  people  inter- 
viewed reported  that  757o  or  more  of  their  contacts 
and  arrests  involved  alcohol  related  offenses. 
From  what  we  know  of  alcoholic  behavior  it  is  safe 
to  assume  that  a  very  high  percentage  of  these 
people  have  alcohol  problems  susceptible  to  treat- 
ment.  Judging  from  the  interviews,  law  enforcement 
officials  for  the  most  part  do  not  know  this.   What 
they  do  know  is  that  they  are  being  asked  to  enforce 
a  series  of  legal  provisions  implying  both  knowledge 
of  alcoholism  on  their  part  and  availability  of  re- 
sources.  They  readily  admit  lack  of  knowledge  and 
would  welcome  training.   They  deny,  usually  with 
justification,  that  resources  exist  to  enable  them 
to  comply  with  the  intent  of  the  law  they  are  asked 
to  enforce. 

The  vast  majority  of  lower  court  judges  interviewed 
are  woefully  deficient  in  knowledge  both  of  alco- 
holism and  Montana  law  regarding  it.  Where  they  do 
actively  participate  in  seeking  some  sort  of  treat- 
ment for  alcohol  offenders  it  is  principally  a  pro- 
duct of  intensive  lobbying  by  local  alcoholism  coun- 
selors . 

A  small  minority  of  lower  court  judges  interviewed 
are  exceptionally  well  informed.   The  better  informed 
they  are  the  more  successful  they  are  in  getting 
treatment  for  offenders  who  have  alcohol  problems. 
This  better  informed  group  of  judges  also  is  the  most 
critical  of  the  absence  of  local  services,  particu- 
larly detox  facilities  that  will  take  all  inebriates 
regardless  of  history,  and  the  revolving  door  con- 
notation of  decriminalization  and  protective  custody. 
They  are  also  the  most  optimistic  about  the  DWI 
court  school  and  share  in  common  the  notion  that  it 
should  be  used  for  other  offenders  in  addition  to 
convicted  drunk  drivers.   Some  of  these  judges  point 
out  that  the  DWI  offender  has,  seemingly,  the  status 
of  an  elite  alcohol  related  offender  and  they  quite 
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properly  point  out  that  other  alcohol  related  offenses 
should  be  given  equal  attention  in  the  law. 

Some  of  the  county  and  city  attorneys  interviewed  in 
the  study  point  to  the  significant  role  which  county 
and  city  attorneys  can  play  in  intervening  with  both 
judges  and  defense  attorneys  in  getting  an  offender 
charged  with  a  crime  to  alcohol  treatment  when  it  ap- 
pears that  alcoholism  is  the  probable  cause  of  the 
crime  in  the  first  place.   As  a  judge  in  Silver  Bow 
County  put  i t , 

"In  this  county  we  have  a  large  number  of 
both  alcoholics  and  alcoholics  committing 
crime  s . " 
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Alcoholism  program  people  often  make  the  best  use  of 
resources  available  and  many  have  established  good 
working  relationships  with  both  law  enforcement  and 
the  courts.   For  a  variety  of  reasons  some  have  not. 
State  evaluation  of  local  programs  should  place  heavy 
emphasis  on  this  relationship  because  of  the  major 
importance  courts  and  law  enforcement  have  as  sources 
of  referral . 
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certainly  not  uniform  among  alcoholism 
onnel  about  the  efficacy  of  protective 
other  aspects  of  the  Uniform  Act  as  they 
ntana  law.   It  can  be  said  in  an  emphatic 
riminalizing  public  intoxication  has  had 
effect  on  public  officials  because  it  has 
atically  to  their  attention  that  the 
s  alcoholism  not  as  a  crime,  but,  as  an 
yond  that,  considerable  concern  is  ex- 
ounselors  over  the  effect  it  has  on  their 
rovide  services. 


The  recommendations  which  follow  are  derived  prin- 
cipally from  the  interviews  conducted  by  the  consult- 
ant.  They  are  designed  both  to  improve  the  delivery 
of  alcoholism  services  under  existing  law  and  to  amend 
existing  lav;  to  improve  those  services. 
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Re c  ommend at  i_on_  I_ : 

That  the  legislature  enact  a  provision  directing  law 
enforcement  officials  to  append  to  misdemeanor  and 
felony  charges  whether,  in  the  arresting  officer's 
judgement,  alcohol  or  drugs  were  involved  in  the  crime 
charged.   (Juvenile  charge  sheets  now  require  this  and 
charges  for  adults  should  also.) 

When  protective  custody  is  used  by  a  law  enforcement 
agency,  that  agency  record  its  use  and  submit  it 
along  with  arrest  data  to  the  Montana  Board  of  Crime 
Control  for  the  statistical  record. 

Recommendation  III : 

That  a  statewide  educational  program  be  undertaken  for 
law  enforcement  personnel  in  alcoholism.   Additionally, 
the  State  Law  Enforcement  Academy  should  be  contacted 
by  ADAD  and  an  integrated  effort  of  alcoholism  training 
should  be  introduced  into  the  Academy  curriculum. 

Re  c  ommend  at 1 on  IV : 

That  a  training  program  for  judges  at  all  court  levels 
and  city  and  county  attorneys  be  instituted  under  the 
same  general  conditions  outlined  in  Recommendation  III 
and,  as  in  Recommendation  III  that  this  training  be 
on-going  to  compensate  for  personnel  turn  over/  That 
this  training  stress  the  law  --  as  it  is  written  —  and 
the  role  of  the  courts  in  alcoholic  rehabilitation  as  a 
crime  prevention  effort. 

Re  commend  a_ti1on_y : 

That  the  legislature  enact  a  provision  in  the  law  re- 
lating to  habitual  intoxication  as  grounds  for  mandatory 
treatment . 

Re  commend  a  tj1on_  VJ.  : 

That  the  State  funded  alcoholism  treatment  center  at 
Galen  be  designated  as  a  long  term  care  facility  pro- 
viding 90  day  or  longer  treatment  cycles  for  alcoholics 
with  a  history  of  habitual  intoxication  following  a 
stated  number  of  unsuccessful  shorter  term  treatment 
efforts.   And,  further,  that  funds  be  provided  for 
adopting  this  long  term  treatment  regime  in  addition  to 
the  current  30  day  program. 

That  the  involuntary  commitment  procedure  be  stream- 
lined to  include  a  single  hearing  before  a  justice 


-53- 


court  with  a  petitioner,  a  physician  and  counsel  for 
the  client  if  requested. 

Recommendation  VIII : 

That  the  48  hour  inebriate  admission  (Section  80-2716) 
and  the  five  day  emergency  commitment  (Section  80-2717) 
be  amended  by  the  legislature  to  be  no  less  than  15 
days  each. 

Recommendation  IX : 

That  the  State  Alcohol  and  Drug  Abuse  Division  utilize 
federal  and  other  funds  for  transporting  intoxicated, 
incapacitated  and  habitually  intoxicated  persons  to 
detox  and  treatment  facilities  as  necessary  and  notify 
law  enforcement  agencies,  courts  and  local  alcohol  pro- 
grams of  policies  and  procedures  for  such  transportation, 

Re  c  omm e nd  a t i  on_X  : 

That  the  State  of  Montana  establish  a  system  of  free  non- 
medical detoxification  centers  or  detoxification  centers 
in  conjunction  with  existing  medical  services  on  a  multi- 
county  basis  throughout  the  State.   That  the  location  of 
these  centers  be  based  on  potential  use  and  be  staffed 
and  served  in  conjunction  with  all  referral  and  alco- 
holism outpatient  programs  now  existing. 

Re_c  omm  end  a  t  iLon_XI_ : 

A  plan  for  a  system  of  alcoholism  services  should  be 
adopted  by  the  Alcohol  and  Drug  Abuse  Division.   Exist- 
ing approved  services  should  be  brought  into  conformance 
with  the  plan  and  those  programs  seeking  approval  should 
have  to  demonstrate  how  they  fit  into  the  plan." 

In  response  to  this  study,  the  Division  has  allocated  $15,000 
of  federal  incentive  grant  monies  to  establish  a  program  for 
the  training  and  education  of  statewide  criminal  justice  and 
law  enforcement  personnel. 
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